DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

Permlﬁ
Basin g

1 OWNER...ﬂ....l./Mena ....... ADDRESS.... Lathaap. Medls,. A!ev. 89220
M-af Wl of Mit-of .w 7 See 16y T-A6S Rang.e- 456 1DBEA-
2. LOCATION............. Vo oo Y Sec. T e N/S R oo ZVé;e..... County
PERMIT NO........ meddic ... : eveseetee e e e mreeenees
3. TYPE CF WORK 4, PROPOSED USE 5. TYPE WELL
New well B ' Recondition [J Domestic ] Irrigation T[] Test 0 Cable [  Rotary W
Deepen 0 Other O Municipal J Industrial O Stock O Other [
6. LITHOLOGIC LOG " 8. WELL CONSTRUCTION 2 16
- Diameter hole...... ! 5 .......... inches Total depth...... w ....... feet
Thick-
Material -~ .. _ .. _.. g:‘;gh _From _ To nelgs,_ - Casing record..... 8_ 8»
Jardy [oam ao! 3 ! '?' Weight per fO0t. ..o
: 2! 281 pelnd d Diameter From
Aay Sy "
M R 481 _26 LR (R "5/8..-..inches .......................
%M 481 gp?l 0! eiChES e,
ounge Sand L IAN- TIA TR — inches
Clag 721 "7}}5“ 21 dnches s feet
ounse gﬂ. vel _75’ ?0’ A inches s
.S‘(Imiu { ,frul OQ’ toa! 'l‘/}j . . inches oo
Gravel” 100! 105 ! 5 Surface seal: Yes ' No 3 Type.
i@ﬂdy_[»[ﬂﬂ 105’ 10! 5‘” Depth of seal - .
Lia! I_Ij" 54] Gravel packed: Yes ﬁ No O .
S'nnr/u (lau / !5’. yi ‘?;; ! 12 j’ Gravel packed from.......ﬁl .................... feet to......2/6 ................ feet
an Nyl BT Y 2 oh:’z:'nz
y =X '/f{;} ! "‘5 4| Perforations:
3 7 LVARW/Y * _ 1 /6” X3
1641 1841 20 Type perforation................
.S‘ancf! f.[nu ’18'1 ! '/85! 5 Size perforation....
fnnn’ k?é" ;?'1 ! 5 I" From....... .. feet to...... 420,
Hlﬂl! 19411 405! 21 From..... A7.. feet (0o
Fine Sand” 1961 | 200! Z /| From feet to
(' QURAe _gAnva.[ 200 ! i 715 ! ':5 !l From feet to.
C Jﬂ‘l‘; From. feet to
e e ey | 9 o WATER LEVEL
ﬁ_. Static water level.,,,...( ..................... Feet below land surface....................]
Flow...... G.PM
m_ 3}: 3 o ig}ra Water temperature... COO.AL F. Quality..oocoeoeeieeeeeeeeeeeee
Div. of Water Resources 10. DRILLERS CERTIFICATION

Date stanedeZ[Zé...........

Date completed...........

Hranch. Qfflce - Lag Vagas, Nov. ..., 19........

FAOLTE. oo N

This well was drilled under my supervision and the report is true to
the best of my knowledge. .

7. WELL TEST DATA e....dewia (. C‘?‘?/‘
Pump RPM G.P.M, Draw Down After Hours Pump
Address&’xe%lmm ...................... L. Nev.. 89020 ..............
Nevada contractor’s license number.._.. 5 _3?5}4 ......
Nevada driller’s license numbe;
BAILER TEST S;QW

GPM. et Draw down............ feet ....hours

G P M.ttt eeneenen Draw down............ tfeet .. hours Date... aZ ,7 é ..........

GPM. e rvees Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



